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PATENT APPUCATION FEE DETERMINATION RECORD 
Substitute for Fown PTO-876 


ft tfspttw e vtfld OMB confab number 
AppDetOon er Docket Number 


APPLICATION AS FILED - PART I 


1 FOR 

• NUMBER FILED 

NUMBER EXTRA 

1 BASIC FEE 
|Ji7CFR1.iefiMW.or(c)) 



1 SEARCH ree 

I P7CFR1.16M,<U,or(m}) 



I EXAMINATION FEE 
1 07Cmi.16(o),M«f<q|) 



I TOTAL CLAIMS 
1 07 CFR 1.16ft) 

' -minus 20 •. 

• 

1 ' INDEPENDENT CLAIMS - 
I (37 CFR 1.18(h)) 

minus 3 • 

i 

[ APPUCATION SIZE 
(ttCFR 1.16(a)) 

If the specification and drawings exceed 100 
sheets of paper, (he eppBoatlon size fee due 
Is $260 ($123 for email entity) for each 
additional 60 eheels or fnaotion thereof. See 
35 U.S.C. 41feK1H0> end 37 CFR 1.16(8 V 

MULTIPLE DEPENDENT CLAIM PRESENT (37" OFR 1.16(D) 


SMALL ENTITY 


OR 


* If the difference In column 1 to less than tern, enter V In oolumn 2. 
APPLICATION AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


1 < 

I U, Total 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIOHE8T 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 S 

• 7f 

Minus- 


.m 

I Q indflMotfont 
1 2 pro>HMKW) 

• % 

.Minus 

■? 


1 . S Appflottton Slz* Fee"^7 CFR 1.16(e)) ' 



rvdr p«E8&rrATidN of multiple dependent claim (87 cfr i.ieo» 


(Column 1^ 


(Column 2) - 

(Column 5} 


. Total 

PTCFRI.160 


fnd«p 

(JTOFRi;tt(hJ) 


REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


Appfloatlon Sfeg Fee (37 CFR tiefrV) 


NUMBER 
PREVIOUSLY 
PAI0FOR 


PRESENT 
EXTRA 


FIRST PRESTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR t.lSfl}). 


* If Iho entry In column 1 1s less than (he entry In column 2. write "0* in column 3 
• « If (he ^Highest Number Previously Paid For IN THIS SPACE Is less thcui 20 enter "20" 
— If (he "Highest Number Previously Paid For" IN THIS SPACE Is less than 3. enler *3" 


RATE (J) 








X * 


X « 






TOTAL 


SMALL ENTITY 

RATE(S) • 

ADDI- 
TIONAL 

x &5 * 



3£ 






TOTAL 
. ADD'L FEE 




RATE {$) 

ADDI- 
TIONAL 
FEEtt) 

X « 


X, c 






TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


OR 


TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 



^Grr^^ADO^FEE 


OR 
OR 

OR 
OR 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE ft) 


The -Highest Number Previously Paid For" (Total or Independent) Js Ihe Muheslnumber found In (he appropriate bo , ir, column 
Rils collection of Information Is required by 37 CFR 1.16. The Information Is required (o obtain or retain a benefit by (he public wh 


^^^^^J^^^^!^^^ torm 10 *• USPro ' Tlme *■ ^ 

ind Trsdemaric Office. U.S. Oepartmen( ol Commerce, P.O. Box 1450, Alexandria. VA 223 7£t4SOOOI^T^Er^ 

\ODRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313 1450 COMPLETED FORMS TO THIS 

if you need assistance In completing the form, caff l-BOQ-PTO'9199 and select option 2. 


